The Metabolically Optimized Brain study explored nutritional science believed to be ready to place into practice to help improve US service members' cognitive performance and, thereby, optimize mission-readiness. A transparent, step-wise, research approach was used for informing evidence-based decisions among and for various, diverse stakeholders. A steering committee and subject-matter experts convened to devise the protocol and independent systematic reviews were performed to determine the quality of the evidence for nutritional science in 4 areas relevant to military populations: (1) caffeinated foods and beverages; (2) omega-3 polyunsaturated fatty acids; (3) plant-based foods and beverages or their phytochemical constituents; and (4) whole dietary patterns. A research expert panel was asked to then recommend future research directions and solutions likely to benefit warfighters. An implementation expert panel further considered how to apply sound nutritional science in a cost-effective manner. This article summarizes the methodological processes, high-level results, global research recommendations, and priorities for implementation. Specific results of the individual dietary interventions, as well as recommendations for moving this field of research and practice forward, are detailed throughout the current supplement.
INTRODUCTION
Military personnel are commonly exposed to physically and cognitively challenging situations, such as sleep deprivation, intense physical or mental exertion, or certain extreme environmental situations. Regardless of stressors, military personnel, individually and as units, are expected to sustain optimal human performance for the duration of military operations. Such stressors strain service members and can impair optimal cognitive functioning as well as service members' ability to perform complex cognitive tasks essential to military operations. Sleep deprivation has been shown to diminish memory, psychomotor performance, attention and vigilance, and complex decision making. 1 Extreme physical exertion can impair reaction time and decision making. 2 Heat stress 3 and cold stress diminish attention and psychomotor performance. 4 High altitude has been associated with reduced cognitive performance. 5, 6 And body armor can impair cognitive performance, particularly executive functioning. 7 Combat stress, 8 traumatic stress, 9 and traumatic brain injury 10 have also been associated with cognitive deficits. To ensure optimal missionreadiness, it is vital to counter the cognitive detriments caused by exposure to high-stress military situations and to identify approaches that can protect the warfighter's brain against injury and its sequelae.
Total Force Fitness is the framework established in 2009 by the chairman of the Joint Chiefs of Staff in an effort to maintain and promote health, readiness, and optimal human performance across the US Department of Defense. 11 This holistic view of health is intended to help preserve the health and performance of those in harm's way. 12 Nutritional fitness, or proper fueling of the warfighter, is an essential domain of Total Force Fitness because poor nutrition, diet quality, or food quantity or choices can degrade mission-readiness and affect readiness, recovery from training, minor and major injuries or wounds, and risk for health disorders. 13 Just as nutritional factors and dietary supplements may benefit physical health (eg, protect the heart 14 or prevent or benefit diabetes 15 ), micronutrients, macronutrients, dietary modification, and supplementation may also contribute to cognitive and emotional health.
Existing research has examined potential nutritional strategies that may benefit cognitive function and mitigate cognitive decrements in response to military-like stressors. After prolonged sleep deprivation, the combination of caffeine plus napping has proven to be more effective than caffeine or napping alone in improving alertness. 16 Proper hydration of individuals exposed to extreme physical exertion or extreme heat can prevent a decline in cognitive functioning. 17, 18 The amino acid tyrosine has been shown to alleviate diminished working memory due to cold stress exposure. 19, 20 Emerging evidence suggests preloading troops with certain dietary substances, such as n-3 fatty acids, before combat may mitigate the impact of traumatic brain injury and other combat-related injuries. 21 Because military personnel work and live in highly diverse environments and experience demanding physical and cognitive challenges, increased interest in dietary supplementation to enhance performance and reduce symptoms exists. 15, 22 A 2014 systematic review and meta-analysis reported that a large number of service members across all military branches used dietary supplements. The review revealed the prevalence of any dietary supplement use among males serving in the Army, Marine Corps, Navy, and Air Force to be 55%, 61%, 60%, and 60%, respectively. For service women, the corresponding values were 65%, 71%, 71%, and 76%, respectively. 23 The benefits and risks of these supplements are unknown within these military populations. In fact, a recent evaluation and review of dietary supplements dispensed by military treatment facilities revealed that >1.5 million dietary supplement prescriptions, consisting of 753 different products, were dispensed between 2007 and 2011, of which <3.6% of the products examined were thirdparty certified/verified by an evaluation organization (ie, United States Pharmacopeia). 24 Many consumers and some healthcare providers assume dietary supplements are safe; however, many of these products have not been assessed for safety or been prepared according to current good manufacturing processes. 24 The US Department of Justice, the US Drug Enforcement Agency, the US Federal Trade Commission, the US Postal Inspector General, and the US Department of Defense have been working to identify dietary supplements with false claims, tainted products, and/or banned or illegal substances. 25 Although the use of dietary supplements is popular among service members for weight loss, muscle building, and general health, it is unclear whether establishing healthier dietary habits is as important a priority in the minds of service members as the use of dietary supplements. Programs to influence food choices in military dining exist to help ameliorate this situation. For example, the trademarked program Go for Green in the US Army appears to be helpful in guiding military diners toward healthier food choices through a labeling system and calculated placement of healthy foods in military dining halls. 26 However, further research is needed to measure the effect of such programs on mission-readiness outcomes.
Much of the existing literature on dietary modification or supplementation reporting across cognitive function outcomes focuses on older adults. The literature is extremely limited for younger healthy populations and those who are stressed in predictable ways due to specific situations (ie, prison inmates, homeless persons, college students) or occupations (ie, construction or office workers, night-shift workers) or other coexisting factors (ie, pregnancy, lactation, tobacco use, toxic exposures). Although nutrition is one of the many subdomains included in the Total Force Fitness framework, 12 until the present project, no overall assessment of various dietary interventions that might impact cognitive function outcomes had been conducted. Such an effort was worthwhile to understand the benefits and risks of nutrition's impact on military mission-readiness.
In 2013, as part of The Program for Research on Dietary Supplements in Military Operations and Healthcare, the Metabolically Optimized Brain study was commissioned by the US Department of Defense (under award no. W81XWH-13-1-0068) to uncover nutrition's role in US service members' mission-readiness. The objectives of the study were to (1) identify the state of the science for claims that nutritional elements could metabolically optimize cognitive functions relevant to the military population; (2) based on the available evidence, uncover the existing gaps and/or solutions in order to make recommendations; and (3) turn the scientific knowledge into action by using the evidence and research recommendations as a springboard for nutritional policy recommendations for the US military services (for dining facility policy, menu, and practice recommendations) to help promote optimal missionready brain function and performance.
METHODS

Overview of methodological approach
The Scientific Evaluation and Review of Claims in Healthcare (SEaRCH) methodological framework [27] [28] [29] was designed to integrate rigorous methods of evidence evaluation and healthcare decision making into a stepwise, systematic approach involving key multistakeholder input to ensure that meaningful questions and solutions are generated for the intended audience. SEaRCH methodology is a robust, independent evidence assessment conducted to answer questions with minimal bias and allow for critical interactions and dialogues between/across diverse stakeholders who may have opposing positions. SEaRCH procedures provide the requisite processes and framework for accelerating decisions with regard to using evidence for current practice and future research. [27] [28] [29] This framework has been used in both the US Department of Defense and civilian sectors for evaluating claims of therapies, practices, programs, or products for treating disease, improving health and wellness, and/or improving human performance and resilience. [30] [31] [32] [33] [34] The SEaRCH methodological framework was applied in the MOB project to explore existing nutritional science believed to be ready for application in practice to improve US service members' cognitive performance and, therefore, missionreadiness.
Convening of steering committee and subject matter experts for evidence evaluation A diverse group of experts within and outside the military with expertise in nutrition, human performance, neuroscience, and psychology, in both the research and the clinical realm, were recruited. Named the steering committee (SC), this group was tasked with providing high-level scientific oversight and guidance to assure program deliverables were valuable and to help define the research question(s) and scope for the project. The SC nominated a select group of subject matter experts (SMEs) who served as advisors to the evidence evaluation team. Up to 4 nutritional elements were to be chosen as systematic review topics.
Scoping review
The SC devised a broad research question aimed at identifying and mapping the various dietary substances and supplements reported in the literature in relation to a range of cognitive brain outcomes and measures important to military readiness. The criteria used to define this broad research question are presented in Table 1 . The population, intervention, comparison, outcomes and study designs strategy 35 was used for scoping the literature and represents the key concepts and eligibility criteria for inclusion.
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Search strategy
Databases were searched from inception through January 2014 across the following databases: PubMed, CINAHL, Embase, PsycInfo, and Cochrane (Clinical Trials). Searches were limited to peer-reviewed randomized controlled trials (RCTs) presented in the English language. Authors explored medical subject heading (MeSH) terms within MEDLINE and consulted SMEs to determine the best keywords and formulate the most robust and comprehensive search strategy, with the purpose of capturing the literature related to the broad research question. Figure 1 details the search strategy executed in PubMed. The variations used for other databases can be accessed by contacting the corresponding author.
Study selection
Using the predefined study eligibility criteria, as shown in Table 1 , 4 investigators (S.A., J.B., H.C., and M.O.) independently screened in duplicate the titles and abstracts of the citations yielded from the literature search. Mobius Analytics Systematic Review System (Mobius Analytics Inc, Ottawa, ON, Canada) was used for all data entry and extraction. A Cohen's j statistic of >0.90 was maintained throughout the entire screening phase. Disagreements about inclusion were resolved either through discussion and consensus or by consulting the SMEs.
Development of 4 systematic review topics
The SC and SMEs convened for 1 day, during which they assessed the evidence base revealed through the scoping review and came to consensus on the topics for 4 systematic reviews as well as the population, intervention, comparison, outcomes, and study design criteria for each review topic. The theme "Farm to Function" guided the deliberations to emphasize whole dietary patterns and foods that could be incorporated into military dining facility recipes and menus rather than investigating dietary supplements alone. Based on the data extracted during the scoping review, the SC and SMEs were asked to vote independently and then come to consensus on 4 nutritional elements that were potentially the most impactful for military populations.
and diabetes. The Metabolically Optimized Brain initiative is focused on optimization of cognitive brain function (vs healing of a diseased state) to enhance militaryreadiness of the service member. Thus, the SC and SMEs agreed to focus solely on healthy adult human populations. In addition, any military-like moderator (ie, factors within the study causing a disruption or creating a nonoptimal external condition) was captured.
Examples of military-like moderators include nutritional external stressors such as food deprivation or environmental stressors such as heat stress, cold stress, combat requirements (carrying a combat load), negative pressure, sleep deprivation, altitude, humidity, noise, vibration, and heightened physical activity.
Interventions. Fourteen major groups of interventions emerged from the scoping review: (1) caffeine/energy; (2) alcohol; (3) vitamins/minerals/antioxidants/other dietary supplements (not specified); (4) herbal medicine: ginseng; (5) herbal medicine: gingko biloba; (6) herbal medicine: other; (7) diet/whole food/macronutrients/ beverages; (8) fatty acids; (9) amino acids; (10) glucose; (11) isolated plant compounds; (12) hormones; (13) probiotics; and (14) other. Animal studies were bucketed independently from other categories. Based on the day's discussion, and through further debriefing, 4 nutritional interventions were selected as topics for the systematic reviews: (1) caffeinated foods and beverages (in studies with military-like moderators published after 1998); (2) polyunsaturated fatty acids; (3) plant-based foods and beverages or their phytochemical constituents; and (4) whole dietary patterns. Research questions for each of the systematic reviews were developed (Box 1), and the reviews were performed on those topics. The 4 systematic reviews appear within this supplemental issue.
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Controls/comparators. No restriction was placed on the types of controls, and all types of comparators were included in the review, including placebo, no treatment, or any other type of active treatment.
Outcomes. All cognitive function outcomes across studies were extracted as part of the scoping review. These outcomes were then grouped into higher-order categories using a system similar to that used in a previously published systematic review. 43 The SMEs and the review team then further refined the classification system for cognitive outcomes into 7 categories: memory, verbal fluency, attention and vigilance (including working memory), reaction times (simple and complex), psychomotor performance, problem-solving and reasoning (including executive function), and global measures. It should be noted that the authors of included studies often used common testing tools to measure different cognitive functions. For example, the authors of 1 study may have used the Stroop Test to measure attention and vigilance, whereas another author may have used this same tool to measure reaction time. To create a consistent classification system for the systematic review, the authors, to the best of their abilities and with the assistance of an SME (A.D.), classified all outcomes according to the category the outcome tool is most well-known to measure. The authors of the systematic reviews acknowledge that the system of classification used for this initiative is only 1 of several ways to classify cognitive brain function outcomes. A comprehensive list of cognitive brain function outcome tools that emerged across all included studies and the classification of each of these tools into a cognitive brain function domain are provided throughout the articles in this supplemental issue for each study included in the systematic reviews.
Systematic reviews
The purpose of the individual systematic reviews was to (1) assess the state of the evidence for the quantity, quality, and efficacy of the dietary interventions across the outcomes related to cognitive function in otherwise healthy populations with the goal to generalize the results to military-specific populations; (2) describe the characteristics and safety of the interventions as reported in each eligible study; (3) perform an analysis of what the authors believe to be the essential reporting criteria for studies involving nutritional elements as interventions; (4) synthesize the evidence to draw initial conclusions based on the current state of the evidence for its application; and (5) identify gaps that currently exist in the research. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses standard reporting guidelines were followed for the systematic reviews.
Quality assessments. Mobius Analytics Systematic
Review System (Mobius Analytics Inc, Ottawa, Ontario, Canada) was used for all data entry and execution of the 4 systematic reviews to ensure transparency and streamline the process overall by using an online Webbased portal. Six reviewers (S.A., J.B., H.C., M.G., M.O., and L.T.) participated by reviewing in duplicate all articles meeting the eligibility criteria for the 4 systematic reviews. All conflicts were tracked and resolved through consensus meetings or by consulting the SMEs. Articles meeting predefined inclusion criteria for each systematic review were assessed for methodological bias and quality using the Scottish Intercollegiate Guidelines Network 50 Checklist, 44 which is a validated and reliable tool commonly used in systematic reviews, at the study level.
Data extraction. The Standard for Reporting Interventions in Controlled Trials Essential to
Nutritional Elements (STRICT-NE) is a proposed reporting checklist tested in the literature base for these systematic reviews. The ultimate aim of STRICT-NE is to improve the transparency of reporting, allowing for a clearer understanding of results and providing details necessary for replication of study findings involving nutritional elements. For the 4 systematic reviews described here, the proposed STRICT-NE checklist included 4 criteria: (1) preparation of the food(s), diet(s), or supplement(s) used in the intervention; (2) baseline/background diet; (3) control of diet during intervention; and (4) nutritional ingredient analysis of the intervention conducted. This set of criteria was adapted for these reviews based on previous work. 34, 45 See Table 2 for further description of STRICT-NE criteria.
Data were extracted from the included studies to describe the characteristics of the populations, interventions, control/comparators, and outcomes. Information on safety and adverse events, as reported in the literature, were also extracted.
Data synthesis. Formal meta-analyses were not feasible to conduct due to the heterogeneity across studies and among the various outcome metrics. Instead, SMEs, with the guidance of the review team, were instructed to independently examine the data extracted from the systematic reviews to (1) determine the level of confidence in the estimate of effect at the outcome level; (2) assign a safety grade for each intervention; and (3) provide an overall recommendation for the intervention per outcome assessed, considering the riskto-benefit ratio, based solely on the evidence gleaned in each review. 46 Individual analyses were collected and collated for presentation during an expert panel meeting.
Expert roundtable and research expert panel
During a 2-day meeting, the SMEs and the SC achieved the following: (1) reviewed the results of the systematic reviews; (2) came to consensus regarding the conclusions and recommendations based on the results and the analysis performed, as described above; (3) ranked Includes information on the following: -Baseline diet of the participants before the study began, including intake of the nutritional element being studied -Rationale for assessment (3) Control of diet during intervention Includes information on the following: -Whether diet was controlled during the duration of the experiment -Diet of participants during the intervention (4) Analysis of intervention conducted Includes information on the following: -The scientific name (binomial) of species used as the intervention -Whether analysis of the intervention was conducted to ensure contents contain the nutritional element being studied -How the analysis was performed and by whom each intervention grouping by cognitive brain function outcome, according to the strength of the evidence and the state of the science for dietary interventions for cognitive brain function; (4) identified strengths, weaknesses, gaps, and safety concerns that emerged from the evidence; (5) discussed the next steps needed for the field in terms of research; and (6) participated in a research expert panel (REP). Using a transparent systematic process based on a modified Delphi procedure, the REP 29 delved into the recognized gaps and prioritized them, identified additional gaps, and rated each in terms of their clinical and scientific relevance. This approach allowed the evidence evaluation to move beyond the usual "more research is needed" statement. The primary goal of the REP was to provide a semiquantified summary of balanced expert judgment about the gaps in the evidence to inform and prioritize the next steps needed for research. These expert panels contributed to evidencebased decision making in both research and practice by closing the gap between the evidence summaries and the practical needs of clinicians, policy makers, patients, and researchers. 29 
Implementation expert panel
An implementation expert panel (IEP)
27,29 addressed the conditions and circumstances of actual systems of practice that, when vetted scientifically, could create a sound change package ready for implementation. Similar to the REP, the IEP used a systematic process based on a modified Delphi procedure to rate the appropriateness of proposed solutions and identify and prioritize the gaps that emerged for practice. The primary goal was to provide a semiquantified summary of balanced expert judgment about the appropriateness of the next steps needed for implementing scienceinformed change. This process allowed decision makers to understand how conclusions were determined and recommendations made. 47 The aim for this IEP was to explore the key questions, issues, and priorities for implementing policies and practices in a food-service program that the scientific evidence suggested would result in improvements in human performance. Experts were convened to make recommendations for military decision makers to consider when assessing and updating current policies, procedures, and practices related to optimizing military population performance through nutrition. This meeting served as a forum to outline communication and implementation steps that the panelists would wish to champion and then follow up on later. The complete details of the IEP are found in another article within this supplement. 47 
RESULTS OF SCOPING REVIEW AND SYSTEMATIC REVIEWS
The initial search for the scoping review yielded 7051 citations from each database's inception to January 2014. After screening, based on the broad research question, 957 studies met the inclusion criteria. These studies were grouped by intervention and presented to the SC and SMEs who convened to narrow the scope to 4 research questions (Box 1), which were supported by 78 citations. Of these citations, 4 articles reported on 2 original studies (ie, 2 articles per study) and were combined. Therefore, 76 original studies were included in 4 separate systematic reviews: (1) caffeinated foods and beverages (in studies involving military-like moderators published after 1998; n ¼ 25), (2) polyunsaturated fatty acids (n ¼ 13), (3) plant-based foods and beverages or their phytochemical constituents (n ¼ 25), and (4) whole dietary patterns (n ¼ 15). Figure 2 provides a flow chart of the literature search and study selection process throughout the various levels of this review. The articles contained in this supplemental issue 48 detail the full results of the individual systematic review analyses and recommendations for each nutritional element investigated. Global gaps were also identified across the reviews, and priorities and recommendations were made pertaining to the nutrition research field in general. Specific gaps related to each systematic review are detailed in subsequent articles. [39] [40] [41] [42] Priorities for change within the military's subsistence food-service program were identified by an implementation expert panel and are described within this supplement. 47 
DISCUSSION
The SEaRCH methodological framework offers a stepwise approach for a diverse group of experts, using a semiquantitative Delphi method, to use the evidence gleaned from the systematic review process as a foundation for making judgments about the relevance of the evidence. The process invites judgments from the stakeholders (clinicians, researchers, policy makers, and patients) and allows for independent, blinded opinions from diverse perspectives about the relevance and use of the evidence presented. This reduces bias in the final results, which is often introduced when expert panels are used and stakeholder positions are not revealed. In contrast, the SEaRCH methodology accesses the best expert judgments from the intentionally selected diverse stakeholders within a fully disclosed and well-grounded evidence base. Expert opinion is generally considered at the bottom of the evidence hierarchy. However, expert panels that bring diverse perspectives and clinical acumen into the setting of fully transparent systematic reviews and critical appraisal can overcome the major objections with the methodology and add value by introducing information that is closer to clinical practice.
Priority gaps identified by the systematic review and addressed through the research expert panel process
Based on the evidence collected through the systematic reviews, several global research gaps were identified and prioritized. First, a vast number of outcome tools were used to measure cognitive performance across the studies examined in the 4 reviews, creating confusion and restricting the ability to feasibly pool study results in a logical, homogeneous fashion. A cognitive tool was typically used in at least 1 study, but in no more than 3 studies, for each particular dietary intervention. The REP recommended measurement tools be selected for sensitivity and utility and that they be standardized and validated to increase uniformity of cognitive outcomes for the military population and for research at large. As a potential model to harmonize cognitive outcome data for optimal performance, the panel recommended examining the progress of the Data Core of Southwest Texas Research Organizational Network Guiding Studies on Trauma and Resilience. 49 Second, the systematic review revealed that few RCT studies, with the exception of some in the caffeinated foods and beverages review, 39 specifically targeted subjects exposed to military-like moderators. Moderators cause disruption or create a nonoptimal external condition that challenges the performance of the population. There was agreement within the REP that future work is needed that examines the effect of the investigated dietary interventions on cognitive performance under the types of stressful circumstances that occur in a military-like setting.
Third, the focus of this initiative was on the optimization of cognitive brain function of the healthy warfighter through nutritional interventions to help increase military-readiness, not interventions to aid individuals with diagnosable conditions. There was agreement to recommend looking further into whether dietary interventions have an effect on cognitive performance in populations suffering from anxiety, depression, suicidal ideation, traumatic brain injury, and other traumas, pain, and post-traumatic stress disorder during situations that mimic military situations of stress. The authors conducted a secondary analysis for articles involving these conditions, with only 2 such studies meeting the eligibility criteria. Those studies examined the use of polyunsaturated fatty acids in depression and are reported in this supplemental issue. 41 Fourth, due to the lack of strong research evidence derived from RCTs, particularly for whole dietary patterns and plant-based foods and beverages, the REP proposed looking at other types of trials, with long-term observational research trials and epidemiological studies being of particular interest. Conducting feasibility and pragmatic trials was also discussed. The inclusion of only RCT study designs in the 4 systematic reviews is a limitation. The RCT study design was chosen for these analyses to uncover the quality of the research for evidence that exists at this hierarchical level. The appropriateness of using the RCT design as the gold standard for the field of nutrition research was raised throughout these discussions. Short-duration nutritional element RCTs that seek to separate out low, medium, and high performance might be "top of the hierarchy" but they are not always feasible or practical.
Fifth, heterogeneity among studies made it difficult to summarize results. The included studies used widely varying serving sizes and a wide variety of controls/ comparators, which made it nearly impossible to draw definitive conclusions. The panel recommended a multidisciplinary committee develop a protocol to ensure uniformity of reporting nutritional element serving sizes and RCT comparators so meaningful results can be translated into changes that can be applied in practical settings, such as captive food service programs.
Sixth, some of the included studies suffered from methodological flaws. The poor reporting of internal validity, according to the Scottish Intercollegiate Guidelines Network 50 criteria, revealed the challenges in conducting RCTs in this field. Criteria such as randomization, concealment, and intention to treat were consistently poorly reported across the majority of studies throughout the 4 systematic reviews. The present authors recommend that researchers abide by the reporting guidelines set out by the Consolidated Standards of Reporting Trials criteria. Methodological and reporting flaws make it difficult to ensure bias has not been introduced, which, in turn, leaves study results open to controversy. However, if the RCT study design is not appropriate for nutrition research, perhaps these internal validity criteria are not appropriate either. It is, therefore, necessary to consider other study designs when developing protocols to draw conclusions and recommendations for the effect of various nutritional elements for helping to optimize cognitive function in populations in whom performance matters critically, as in the military.
Chung et al. 50 and Lichtenstein et al. 51 highlighted the importance of improving the quality of reporting of nutritional variables within systematic reviews involving nutrition-related topics. To address this, the present authors propose the use of a STRICT-NE, which is a checklist to assess RCTs that aims to improve reporting quality transparency in studies involving nutritional elements. Regarding the STRICT-NE analyses performed in the 4 systematic reviews in the present supplement, the majority of included studies did not report on whether a content analysis of the intervention was conducted, and many studies did not report whether background or baseline diets of participants were controlled. The REP recommended a committee be established to improve the draft STRICT-NE into a guideline and promote it as a standard reporting system for future studies involving nutritional interventions. Replication of studies and translation for practice suffer if researchers do not validate the nutritional elements and further report on them.
Reporting of adverse events also tended to be poor across all 4 reviews, making it challenging to weigh the benefits versus risks of the dietary interventions examined. The REP agreed that, regardless of study design, reporting of adverse events is essential.
Implementation expert panel process
The IEP process allowed for food-service program experts from different sectors of a complex military system of systems to come together in a forum to cross talk and narrow knowledge gaps that may have existed among the stakeholders in the nutrition space. The process resulted in a synthesis of proposed systems changes that could more nimbly connect nutritional science to military performance through the military's foodservice program. Of the 11 systems changes proposed, 6 emerged 47 as high priority. Interwoven throughout all of the proposed systems changes are the following 3 concurrent aims: (1) provide optimal nutrition for performance; (2) contain cost; and (3) ensure a positive diner experience. The proposed changes to operational processes within the food-service program could result in measurements of performance and effectiveness toward these 3 aims. The IEP priorities and recommendations are discussed in more detail in another article within this supplement.
CONCLUSION
The SEaRCH framework provided an efficient, stepwise methodological approach to evaluate nutritional science claims and their readiness to be placed into practice. Executing the project by using these processes allowed for the presentation of conclusions and the articulation of recommendations beyond "more research is needed" throughout this supplement. Optimal cognitive performance of the military population under conditions of stress accentuates an ideal that should be of importance across any population. The plethora of cognitive outcome tools used by the researchers in the studies reviewed may detect changes in people with or without disease. When these same tools are applied to normal healthy people, the most consistent finding is that "healthy people seem to remain healthy" over the short period of time common in the RCT study design analyzed here. Validated tools measuring a wider range of cognitive performance outcomes in normal, healthy subjects remain a gap that limits future research. Further, through the facilitation of an IEP, priorities for the types of changes to implement were identified; these formed a foundation for constructing a change model designed to move nutritional science into practice.
